| omz035pm.0s-13-2019 | 2 |

>

A56860Y 3

Q

STATE OF SOUTH CAROLINA ) 3

o ) BEFORE THE o

(Caption of Case) ) PUBLIC SERVICE COMMISSION ?1

Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA ®)

John Doe dba Do¢'s Limo ) A

) TRANSPORTATION COVER SHEET 3

) — &

) NUMBER: O/ q - ’27 - &

) Z

}  If this is your first time filing an application with the PSC, you will pd1)

have a Docket Number. The Commission will assign one to you. If you

& ) have filed with the Commmission before, a Docket Number was Issigneg

BZ c 5 L}u #/ € L 14 ) and should be entered above. >

(Please type or pri ) >

Submitted by: i & S il Telephone: 8§02 ~35FI040 &

[

Address: 1506 fHavers D unit # Fax: %

o

Abniths /Q,.f»zﬂe» Reach L 5.£ 29582  Other: - ~

Email: ?Qc.a i 649’84?/((”20 Cos /4 §

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other pa%
as required by law. This form is required for use by the Public Sexvice Commission of South Carolina for the purpose of docketing and m

be filled out completely. :

NATURE OF ACTION (Check all that apply) S

(@)

] Application - Class A/A Restricted ] Request for Name Change on Certificate ~

o

[ ] Application - Class C Taxi [ ] Request to Amend Scope of Authority ©

D} Application - Class C Chatter [7] Request to Amend Teriff (rate increase, etc.)g

D Application - Class C Charter Bus [:l Request to Amend Passenger Limit :—|

"] Application - Class C Non-Emergency ] Request §

[] Application - Class C Stretcher Van (] Bxhibit ‘ ri

[} Application - Class E Household Goods (] Late-Filed Exhibit S

[] Application - Class E Hazardous Waste " [] vetter -

[] Application
(] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate
[} Request for Suspension
] Request for Reinstatement

[ ] Proposed Order

[ Publisher's Affidavit
[ 1 Reservation Letter
[] Response

[] Return to Petition
[} Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

+
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Centex Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
‘ OPERATION OF MOTOR VEHICLE CARRIER )

Date: |5 Q(LA()\\ Q-O\Ci

CLASS C - CHARTER

BNy 6102 - ONISSTD0OHd HO4 AI1LdIADDV

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of $.C. Code Ann.; § 58-23-10, et seq. (1976), and amendments thereto.

L AB2C Shultle 110

Name under which business 1s to be conducted (corporation, partnership, or sole proprietorship, with or without trade pame.

1506  FAavens '_b’z Uwit K Nondb Muptle Beseh $.C 24682

Street Address of Applicant ”

SeMe .
Mailing Address of Applicant (if different from street address)

-6.2-6102'- OSdAS - WV ¥Z:2 91 1SN

B08- 26710 4D : —
Phone Fax 'U

' Q

kT Y 68 @ G Harlators <

’ Emdil Address N

o)

2. If the Applicant is an LL.C or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South —
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Sl;?t’Entity Type: (Check one)
Individual Ownet/Sole Proprietorship
[] Partnership - List names and addresses of all person having an interest in the business.
(O] Corporation - List names and addresses of two principal officers.

1of 8
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Applicant is financially able to furnish the services as specified in this application and submit§ the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and [iabilities are as follows:

OMNESSI00dd 404 d31d300V

Assets: Liabilities:
Value of Real Estate * 75,000 Mortgage/Loan on Real Estate ¥ 55}’ o000

Value of Motor Vehicles ¥ z1,0 00 Loans Owed on Motor Vehicles { ¥ /¢ ) 06 &
Cash on Hand * 2000 Business/Other Loans Owed ¥ o &
Cash in Bank Y Y000 Other Liabilities or Debts £ o000 G
Value of Other Assets and Total Liabilities ¥ 76, 000 1
. — o))
Equipment -
>
Total Assets ¥ /05; guo ;
<
7))
O
T
w
@)
)
INSTRUCTIONS: o
(o]
1. “Value of Real Estate* means the actual or estimated market value of any real property/buildings owned by the l'\\ID
Company/Business Applying for a Certificate. ©
_|

2. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured !

by the Real Estate listed in Item 1. Ry
Q
3. “Value of Motor Vehicles” means the actual or fair estirated value of any moving vans, trucks or other vehicles g
owned by the Company/Business Applying for a Cettificate. o
4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item N
5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.
6. “Business/OQther Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.
7. “Cash in Bank” means the current balance it checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do pot include retirement accounts or personal bank account balances.
8. “Value of Other Agssets and Equipment” should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand frucks/blankets/strapping), and trailers.

9. “Other I iabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

# Ho Pen Houn

You will only be allowed to operate in those coum:ies checked below You may request "Statew1de"

authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville [ ] Cherokee [ ] Florence [JLee [ ] Saluda

[] Aiken { ] Chester [ ] Georgetown [] Lexington [ ] Spartanburg
[ ] Allendale [ Chesterfield [] Greenville [_] Marion [ ] Sumter -

[ ] Anderson [ ] Clarendon [ ] Greenwood [} Marlboro [ ] Union

[ ] Bamberg ] Colleton [ ] Hampton [} McCormick [] williamsburg
[] Barnwell [] Darlington [ JHorry [ ] Newberty []York

[[] Beaufort [] Dilton [] Jasper D Qconee

[ Berkeley [ ] Dorchester [] Kershaw [ Otangeburg @é&tewide

[ ] Cathoun ] Edgefield [ ] Lancaster [] Pickens

[ ] Charleston [ 7] Fairfield (] Laurens [JRichland

30f8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

aximum g ' Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seathelts i in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

[2/8—15 Passengers, inciuding driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

For DD 2010 E450 ) AEDEEYCSQANAR28yY SbI3

L1 J0 G abed - 1-6/2-6102 - DSdOS - WV ¥2:2 91 1snbny 6102 - ONISSTD0OHd HO4 d31dIDIOV
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of curre
insurance policies may be required, Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until yout application has been approved and an order bas been issued by the PSC. THIS IS ONLY A QUOT:

484 A31d300V

The following insurance quote s for:

AB2 Shatle le

Name of Applicant
150t Havens  dn ot 4 Nonth Myntle Bered, Sc 2958
Address of Applicant
Amount of Premium; Limits Quoted: (See Below)
Liability Insurance $ 59‘9 43 Limits [0¢ 1/ aaaﬁ/wa

~ The above quoted premium is for a term of & . months.

Minimum Limits - Intrastate Only:
1-7 Passengers*  $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt
8-15 Passengers* $ 25,000/100,000/25,000 Inciuding the driver's seatbe

5%4)4: Fanrs

Name of Insurance Company

[ stibe  faen Pl Blopstor ZL  GI7/0
Home Office Addréss of Compsny

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

L1 Jo 9 abed - 1-6/2-6102 - DSOS - WV t2:Z 91 ¥snbny 6102 - ONISSIOOUH

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or Jetter-of-credit with the WCC for.a minimum of $500,000, 2) agree to pay a vearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wce.state.se.us/self-insurance.

Sof8
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TEMPORARY AUTO
IDENTIFICATION CARD

STATE FARM®

This card is invalid if the policy for which it was issued lapses or is terminated.

StateFerm

'+

CAR INSURANCE CARD

poOLICY NUMBER 614 3669-017-40
&tate Farm Mutual Automobile insurance Company

INSURED AB2C SHUTTLELLC

EFFECTIVE DATE AUG-15-2019 EXPIRATION DATE OCT-17-2019

CAR-YEAR/MAKENEHICLE IDENTIFICATION NUMBER
2010 FORD E45080 BUS 0-30
.‘!FD‘FEAESEI}PQSJ%B{ﬁ

Joy b
COVERAGES (¥n. i ™ Mo i W
BODRLY INJURY/PROPERTY
DAMAGE LIABILITY
PERSONAL INJURY FROTECTION
COMPREHENSIVE $500

COLLISION $500
w

b

cnos

NAIC #25178

AGENT LARRY LUCAS INS AGCY INC
2100 GERVAIS ST STE A
COLUMBIA, SC 20204-1884

PHONE# 803-799-1998

STATE FARM®

IF YOU HAVE AN ACCIDENT-
NOTIFY POLICE IMMEDIATELY

1, Get names, addresses, and phone numbera of persona involved and
vitnesses, Alao get drivar license numbears of persons Invalved and license
plate numbersfstates of vehicies,

2. Dont admit fault or dlacuzs the accldent with anyone but State Farm or
pallca.

3, Promptly natify your agent, tog on to statefarm.com®, or usa the State Farm
‘mobile app to fils a claim,

For EMERGENCY ROAD SERVICE yse the State Farm moblie app, lag
on to statefam.com. o call B77-827-5757.

HOW TO IDENTIFY YOUR COVERAGES

SEE POLICY FOR FULL NAME AND DEFINITION
{All coverages nat avallable in 2l states.)

AorAl  Liabillty (Bodlly njurviProparty U Uninaured Motar Velicls
Damage) u Undesinsurad Motor Vehlde
G M Madlcel Peymants in Weshingten
D Comprehensive or Othar Than u Uninsured and Underinsurad Motor

Coliston (OTC) Vehicla-BIFD in Alsska
DWG  Comprohsnsive with Fult Glass u1 Unin=ured Motar Vehicle-PD
£ Firs, Thett, Other Specifiad Ui Uninsured and Undernsurad Motor
Pariis Vehicle-in Alaska
FG.ord  Colzion U1 Uninsured Msotoe Vehicls-BUP0
H Emergansy Rogd Senvice in indigne
L Physical Bamage Ui Underineured Motor VehiclePD
N Property Proteiion In Washingten
{Nama varizs by &tate) uz Uninsurad and Underinsurad
P.Q Perzonal Ijury/No Fault Motor Vehidz.P0
{Mame varies by state) UNOC  Use of Nonowned Gars
R Car Rental w Undennsured Motoriat
R1,R2  (orRonlal and Treve) Expanze Y Limited Property Damage
& Death, Dismambarmsnt Ligbility (Michigan)
T Dizability Z Lags of Earnings

Because many states requjre evidence of insurance on demand, one copy of this form
should be carried in the vehicle at all times.

Emergency Road Service information is located on your insurance card.

4006054

2001 144745 201 03-28-2018

L1 Jo L @bed - 1-6/2-6102 - SdOS - NV #2:Z 91 Isnbny 610Z - ONISSTO0Hd ¥0O4 A31d300V
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Exhibit Fit, Willing, and Able (FWA)

P?A‘Im‘(.. h 5 7] /7/

Name of Applicant

1. Are there currently any outstgnding judgments against the Applicant?
O Yes No

If Yes, list judgements here:

2. 1s Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statptes and regulations? :

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
theyewith?
Yes - O No

L1 Jo g 8bed - 1-6/2-6102 - DSdOS - WV ¥2:2 91 1snbny 6102 - ONISSTD0Hd HO4 d31dIDIOV
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Exhibit on Driver Qualifications

. Appljcant understands that all drivers must be a8 minimum of 18 years of age.

Yes O No

. Applicant understands that a éqrtiﬁed copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be (xya'htaincd in the Applicant's business office.

Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
muye maintained in the Applicant's business office. :

Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
" their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
statjf residence of the driver.

Yes O No

. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

é Yes O No

70f8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBEBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et s¢q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Cornission's Rules and Regulations for Motor Carriers (S.C. Code
Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (V olume 2, 8.C. Code Ann., 1976) and amendments thereto, and hereby promises complxance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the patties to the proceeding or their attorneys.

Please chetk the applicable box:

e Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

ugh the Commission's eService System. The Applicant anthorizes the Commission to serve its orders by using the ¢-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.so.
£ov to create a My DMS account.

[ The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

i P

Applicant's Signature

e C—
Title of Applicant (e.g. President, Owner, efc.)

L1 40 0l @bed - 1-6/2-6102 - DSOS - NV #2:Z 91 Isnbny 6102 - ONISSTIO0Hd ¥0O4 314300V

STATE OF SOUTH CAROLINA
COUNTY OF _HFOYYU

WORN TO ME

This _12  dayof w , 20\

C )Q & Cheryl L Baylink
M o % M Notary Public Stats of South Carolina

Notary Publi¢’ 8y commision expiros Apsi 55, 255,

)
)
)

Commission Expires

Print Application

3o0f8
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Sacretary of State of South Carolina Hersby Certify that:

AB2C SHUTTLE LLC, a limited liability company duly organized under the iaws of the
State of South Carolina on August 13th, 2019, with a duration that is at will, has as of
this date filed all reports due this office, paid all fees, taxes and penalfies owed to the
State, that the Secrelary of State has not matled nolice to the company that it is
subject 1o being dissolved by administrative action pursuant to 8.C. Code Ann, §33-
44-809, and that the company has not flled articles of tenmination as of the data
heraof,

1140 L1 BBed - 1-622-6L0Z - DSOS - WY ¥Z:Z 91 1SnBNY 6102 - ONISSIDONd ¥O- AJ1HI0DV

Given under my Hand and the Great Seal
of the State of Snuth Gamlina this 13th day
of August, 2019

JNAAA




